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PLEASE WRITE PLAINLY, WITH U 


NFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 9 FilmG146 8/26/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 302 
CERTIFICATE OF DEA'TH tae bat NEE <4 


PLACE OF DE. i: 2. USUAL RESIDENCE (HOME) OF DECEASE 

COUNTY. MARYLAND STATE _ cou, 

CITY (It outgfa corporate ea write RURAL] LENGTH OF STAY CITY (if outside offporatejimits, write RURAL and Red. nearest town) 
oR and fife /nearest. (in this place) OR 

TOWN Ca TOWN 

NOSPITAL OR STREET (If rural give > KA 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Year) 


3. NAME OF ‘Middl Last 
DECEASED: ay ed 2 
(Tyne or Print i] 19 F 
6. COLOR 7. SINGLE, MARRIED, | DATE OF BIRTH; i i | IppNoeW1 Yea) iy uNveR 24 HRs. 
RACE, WIDOWED, C2 = | Mine 


DIVO! onths| Dayé | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


(Lx) 


18. MEDICAL CERTIFICATIO, Interval’ detween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


work done during mggk o king life, 
even if retired) 


13. FATHER’S NAME: 


(Specify) 5 / f é ‘5 
10a. USUAL OCCUPATION. Giyé) kind of | 10b. KIND OF BUSINESS [¢ i. Ag, elie ie 2 or foreign country) : 


14. M ER’S MAIDEN NAME: 


Security No.:| 17. INFORMA) & ADD) 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


“Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the og ue. 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF es chise bidg., ete.) 
DOMICIDE INJU} 
TIME (Month) (Day) (Year) (Hour) euRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 1D 


22. I hereby certify that I cpap the deceased from ad os 
alive ened 
SIGNAT! 


23. Fee CREMATION, 
EMOVAL, (Speo¥fy) 


YX. 23, 199.", that I last saw the deceased 
, from the causes and on the date pimted above. 


Lad death 0 occurred at = BOTIUE E SIGNED * 
gree or. titl PA a D) wad 


S97 
ii TE THEREOF DE OF CEME OR VED RY we ae (City, town, 
] fe ye L Pasta 
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ply every item of information carefully. The co: 


important. Physicians: please ate the causes of death clearly and legibly. 
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Item 9 Filmcl45 8/13/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 0 P 33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


“T, PLACE OF DEATH: 2. USUAL B 5 e 
COUNTY 


MARYLA 
ee OF STAY 


Ba are aly Teab, ite RURAL and x CITY (i outside rate limi ite RURAL and give nearest town) 
OR rest are) OR 

TOWN Osh |. iy" TOWN 

HOSPITAL O' STREE’ (Tf rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


idle) 


4. DATE M 
| ies (Month) (Day) (Year) 
DEATH vl [hm # 1983 


ATE OF 9. AGE leat GC If under | year 


Months | ays 


aE ee MARRIED, a If under 24 bra, 


ny eS a DIVORC 


6. CQLOR OR RACE | 


ea ivipteas Hours | Mi 
Venable “Gob (Speelf ) ene te 7 aE 1) Ya ee 

Oa. U; AR OCGAPATION (Give kind of work] 10b. Ky oF BUSINESS OR t= 6 ms or foreign 9 gguotry) 12, Citizen or Wat 

do mont ing lil Inpus’ | Lua? 

; OH one. Wau, tC"S A. 
13. y ye r "ee AIDEN N. 
OAALE? a at] : as 
15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SoctaL Security No. NFORMANT , AN: oD DRESS < 


(Yea, Dg, or unknown) | qd yesucivewar or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADL 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a). 
OF A 7X Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
Tay the underlying caune last 
tc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION 


20, AUTOPSY? 


Yes No 
Zi. ACCIDENT Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN COUNTY. 
SUICIDE co uae mae bldg., ete.) : : ) re 
HOMICIDE IN. i 
TIME (Month) (Day) (Year) Tea EOURY OCCURRED HOW DID INJURY OCCURT 
OF Heat _ Not While : 
INJURY P Wonk. Gh cae vere “y 
metic... a 1949, t ., 194.29 that I last saw the deceased 


date stated above. 


wa ‘he cal and on the 
dan or is a DATE SIGNED 
EYgTION ) DATE THERE NA 22 1/9 SR 
: 2 y at 
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(GX. 
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MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


age 


TH UNFADING INK 


ally important. 


, 


WRITE PLAINL 


. Supply every f 
Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 304 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
COUNTY Jaro 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


“PLACE OF DEATH" 
COUNTY 


al q MARYLAND 
CITY (If ouside corm Fite fitata: Wilte RURAL and Cee OF STAY 


OR 4) jearest t this 
ee reat town) bi ee) 


wi 
uss oe ees corporate linsits, write RURAL and give nearest town) 


TO TOWN de 
HOSPITAL OR i rural, I 
INSTITUTION OR ADDRESS Pal eT ad 
STREET ADDRESS 
Seb i) a ee ee eee 
3. Rae (First) oa) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) dJullia Reed Jollier DEATH 12/52 19 
Sr 3c GOLOR OR RAGE) 7, SINGLE B MARRIED, &. DATE OF BIRTH | 9. AGE lant birthday ] Yr under year [lfunder24bre. 
aks WIDOWED,- BI pec “4 = 
thite ee LEON ea Mar +34 ,1875 yA es eee 


LL OCCUPATION (Give kind of work] 10b. Kinp oF BustNwss om | 11. BIRTHPLACE (State or foreign country) 
{ 


done. luring eed rking life, even if retired) | InpustRY Home Queen Anne ¢C ; fd ; 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Reed 


15. Was Decrasep Ever In U.S. Anstsp Forces? | 16. SociaL Sscurity No. 17. INFORMANT AND ADDRESS = 
age Aebknew ses give Oe See eal of None | Collier. Hend 2rson, {ol 


| “ep 12, wher? or Waat 


18. MEDICAL CERTIFICATION 
InreevaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vite te as ; ONSET AND DEATA 
oe, 
/ OF | : 
Tmmadinteicawes: eee (CEE Cr lg Cte feel vl chher Se AY ie ee 3 


4 
4eld, f Antecedent cause(s) 
Diseases or conditions, If any,  (b)_-—...-..... =" 
giving rise to the above cause 
stating the underlying cause last_ 


() 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


| 20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) Le PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


, 19.4.2; that I last saw the deceased 
alive on. Bh. ie . 194.2, and that Geld Va atone “aap. Ee... sgg™ ‘from the causes and on the date stated above. 


ee i oi DATE SIGNED 


23. RENOVA GRERRTTON foe THEREOF | NAME OF CEMETERY OR CREMATOR’ 
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; WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fjie 
MARYLAND STATE DEPARTMENT OF HEALTH UEd05 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. GL... 
“T PLACE OF lj a =a Gc a ae USUAL RESIDENCE (HOME) OF DECEASED: = 
Caroline MARYLAND. Marviand PNM i ne 
CITY Af outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL end give nearest town) 
OR He eRTERS EDFA) yO 1.0 75, palace) | OR” “Greensboro 
TUTTE os = kone 
STREET abpREss ONC ae 
3 NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
SE! . ¥ 2 9 
(Type or Print) Daniel iveland DEATH 7 a3, Be 19 
BT SEx © COLOR OR RACE] 7; SINGLE, MARTTED, — le ie F BIRTH 9. AGE last birthday edh under T year [ITunder 24 bre, 
Male White Hamyyearree” | 6/26/1879 ¥5 CS Pe org ice 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustness oR | 11. BIRTHPLACE (State or foreign = 12, CITIZEN OF WHAT 
done durin; most « ‘of workin; ie. even if retired) | INDUSTRY >> CounTrY? 
Q a ayia Owner None Penna. [eseas 


13. FATHERS | NAME ] 14. MOTHER'S MAIDEN NAME 


David _veland No Record 

15. Was DpcEASED Ever IN U.S. ARMED ForCEs? | 16. SociaL Security No. 17. INFORMANT 
fipp oe oruniown) [iis ehewar or duewot| 225°°03 9950 | lla 8, Hutson Greensboro, Mi. 

18. MEDICAL CERTIFICATION —_—— — “al >. ne an 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BatrweEEN 
ONSET AND DEATH 


Immediate cause ice 


‘} 
Antecedent cause(s) 
Diseases nr conditions, if any, —(b).. 
giving rise to the ehove ceuse 
stating the under’ying cause last 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF O/’ ERATION 20. AUTOPSY? 
Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY _ m. work ia] at_work () 


PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


TLOW DID INJURY OCCUR? 


22. I certify that I took eharge of the remains described above, held an Autopsy L), Inspection CT, Inquiry C1] thereon and from the evidenee 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
causes [}, aegident [), suicide (), homicide (J, undetermined (]. 

S (Degree or title) ADDRESS A DATE SIGNED 


dine La Ad, Ad Z 1é/ 


3, Lee eee avi THEE EOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or i. 
EMO pecify: 
Borat 7/10/52 e ste treensboro 


DATE REC'D BY LOCAL | REGISTRARS cay 7 go aa ADDRESS 
Pe2E. ~L ISA. hn Lb le <7 A ELATeG 
: a 

pial ‘ 


eA AVINNE 


sor TS ANI 


3 ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a y 
CERTIFICATE OF DEATH Reg. Dist Nos WF 


1, PLACE OF DEATH: 2. USUAR RESIDENCE (HOME) OF Peas 
COUNTY MARYLAND STATE Dp? ed COUNTY ( ae ot ae 


ge ede neapent te limits, write RURAL IB ees | pees cm . : szrite RURAL and give nearest town) 
TOWN t Lt = 


rrect 


INSTITUTION on 
STREET ADDRESS ADDRESS 


3. NAME OF Ef? (Middle) (Last) + DATE (Month) (Day) (Year) 
DECEASED: QP ) 1 
LA J NF |“s ants va £ 19 SU 


(Type or Print) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, aE OF i . AGE last birthday:| MF UNDER 1 YEAR }IF UNDER 24 HRs. 


RACE: Noi yee to Py oneR. v7) A K Bo oe 4 62)" 90 LP ca Days | Hours | Min. 


10a. USUAL OCOUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. SaAIRDACE (State or fo: nm eountry) : 12. CITIZEN OF WHAT 
work doy uring most of Avorking life, INBUSTRY: J fl COUNTRY? 
evert-t¥/retired) ; : 


ER’S NAME: 


(If rural, give location) 


item of information carefully. The 


he causes of death clearly and legibly. 
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15. Was Derasep Ever IN U.S.“Anmep Forces? 16. Socta. Secunpf No.+ | 1%._INFt 
(Yes, noy or/unk.)) (If Yes, give war or dates of ; 
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| 
18, MEDICAL CER’ cise 7 iwvagal noe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset? ako DEATH 


EO, 
HE Pact cause 3 Ro nt al XK Gye 


Antecedent cause(s) 

Diseases or conditions, ifany, __{B)-» 
giving rise to the above cause. DUE TO 
stating underlying cause lust 


(ec) 
ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) [oF PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
ILOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Or Whileat Not while 
INJURY M.|_work(} at work 


22. I hereby certify that I attended the deceased from FIL... 


alive on. oe £4. 4:2... 198 2and that death occurred at... 
SIGNATUR: A (DEGREE on Tr 
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age is especially important. Physicians: please write t! 
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WITH UNFADING INK. Supply every item of inform: 


ation carefully. The correct age 


: please ata the causes of death clearly and legibly. 


ysicians 
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tre PLAINLY, 
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is especially 


fo 
MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. sleet. 
“Il. BLAGE OF DEATH 2. USHAL RESIDENGH (HOME) OF DECEASED: 
4 Caroline MARYLAND Maryland comneY roline 
ane (if outside corporate limita, write RURAL and ees OF ae CITY (if outside corporate limits, write RURAL and give nearest town) 
givo n ce) 
OWN: § bos Z 3 TOWN Rural Goldsboro 
HOSPITAL OR STREET 
INSTITUTION OR : ADDRESS cue Le”) 
STREET ADDRESS M 
“SNAME OF (First) (Middle) (ast) © Date (Month) ay) (Year) 
Ree Print) Stephen cS | DEATH July 12,1952 1» 
5 SEX © COLOR OR WACE | 7, SINGH MARATED, 1? TE Of BIRTH | 9. AGE last birthday | If under 1 funder 24 hra. 
Male Vhite enti eleapap as \oaead LI Le LO 42 ee ea ee 


12, CITIZEN oF WHAT 
>; COUNTRY? 


= a ring OCCUPATION (Give kind of rea | 10b. KIND oF BUSINESS OR a BIRTHPLACE (State or foreign country) 
Le dete 


it orking life, even if retired) InpusTRY 
Pkt wart iii None Penna. 
es SHE) — | 14. MOTHER'S MAIDEN NAME 


Stenhen Kish Mary Vargo 
16. SociaL SmcuritY No. 17, INFORMANT AND ADD) 


217-14-8395 | Pauline Kish Goldsboro, ld. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause lowes: f Brace. (sping rMeNrme Ste An 


ao) 
/ JOOS Anteeedent eause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
atating the underlying cause {ast 
fe) 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
ATE foe) EA 19b. mats FINDINGS OF ome LHL. 
(2 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 
(Yes, ap oy unknown) | (if aa give war or dates of 
service) 


th $e 
21. ACCIDENT (ifome, farm, factory, street, i 7 (STATE) 
SUICIDE OF office bidg., ete.) : YY 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) eau OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work O At work (J 


A.., WA that 1 last saw the deceased 


the causes ee on the si stated above. 
DATE SIGNED 


ON Getter, le oop k 160F S52 


AL 
3. BURIAL, CREMATION | DATS THEREOF NAME AY CREMATORY | LOCATION Gems a) 
Revgryer™ 7/16/52 aa ashok 


DATE REC'p BY EOCAL eS ‘SIGWAT! Tey Y7, 24, mE so 
— Z| a 1s 
yh (Z XI P72 iis LALA row. AT. L 


22.1 hereby, certify that I attended the deceased from.’ 


Ade... snc 2 and that death occh 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07308 
CERTIFICATE OF DEATH ie ee 


PLACE OF aw. a ~ USUAL RESIDENCE (HOME), OF DECEASED: 


COUNTY MARYLAND STATE 4 ae cous alae 


CITY (If oui e2ebea write RURAL| LENGTH OF STAY CITY s imits, write RURAL and five nearest town) 
OR and tres (in this place) OR 
TOWN TOWN 


HOSPITAL OR 7 STREET ( ive location) 
INSTITUTION OR / ADDRESS 7 
STREET ADDRES; 


. NAME OF 4, DATE 3 eee ee (Year) 


iddle) (Last) a 
DECEASED: a i - OF as 
(Type or Print) fi A Ke RY E NSo N le ALK DEATH: yi poe 
. SEX: 6. COLOR OR INGLE, MARRIED. 8. DATE OF BIRT 9. AGE last bipthday NDER é YEAR =a UNDER 24 HRS. 


MM a) pe EEG ¢ ZB ’ } on sob d wie aS Hours | Min. 


“0a, USUAL shail ae kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fpreign country): |12. CITIZEN OF WHAT 
work done duytng most of working life; INDUSTRY: COUN’ 
Leven if-retirgd) : wv 


13. FATHER’S NAME: 


15 WAS Deceased Evek IN U.S.ARMED Forces?| 16. Soctat Security No.;| 17, INFORMANT & Al 
(Yes, no, or unk.)f (If Yes, give war or dates of “4 


etl on 


18. MEDICAL ee 7 ear nese 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset And Death 
ye ad.O 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


1]. OTHER SIGNIFICANT Toate 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDIN' see Wr 20. AUTOPSY Tf 
| pie Yes Noo 


SUICIDE 
___ HOMICIDE INJUR’ 


~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a While at Not While 
m. 


~ al 
21, ACCIDENT (Specify) |orn (Home, = ag (CITY OR TOWN) (COUNTY) ai 


I atten the deceased from Pert , that I last saw the deceased 
Pf LO see nae death occurred at ve he causes and on the date stated above. 


Dezree orstitle) fe ae Ce fs a 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07309 
CERTIFICATE OF DEATH ness tad tea et 


PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASEP: 


county Caroline MARYLAND state Maryland CoroLinsunry 


CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 0! 


Pow Federalsburg 22 years TOWN Federalsburg 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 316 Buena Viste Avenue 516 _Buena Vista Avenue 


please write the causes of death clearly an 


age is especially important. Physicians: 


te OF i Mi 4. DATE Month D: Yi 
DECEASED: {First} (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Lola Nelson Lewis Deatn: July 29 162 


5. SEX: 6. RACES OR 7. SINGLE, bette 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} 1 UNDER 24 HRS. 
i; vd WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female it (Sectty): Widowed, | September 6 ,1898 63. ot Peale 
“Téa, USUAL OCCUPATION..Give kind of Tob. bain OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done during most,of working life, * 
Caroline County, ‘da. U.S.A. 


IND 
even if retired): Nurse "Practical Nursi 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Alford Mary 4sabelle Phillips 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


AO persice) 221-18-4882 C. Edward Lewis, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 ene en. Vhyernlests 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition fauane death. 


19a. DATE OF OPERATION: [AJOR FINDINGS OF inn 20. AUTOPSY ? 
a dice QAt be ver Nel 
‘CITY OR TOWN) 


21. ACCIDENT (Specify) jor (Home, farm, ers mo ( (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wnts OCCURED | 4 HOW DID INJURY OCCUR? 
ie a 
INJURY m. | Work O 


22. I hereby certjfy that I attended the deceased from .\.\ PWO....,.194 ax to . Ban 2 al 19°. that I last saw the deceased 
alive on Al eA, 199 2x, and that death occurred ht 9255. P+ls _, from the causes ra on the date stated ts 


SIGNATURE Degree or title) ADDRESS vt “Np 
patos) Tat eee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, own, or vndk =I 71/62 
Miriafe™ | aug. 1,1952 | Concord Cemetery Near Federalsburg, Mad. 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ALND, 195% Tranganat H _ “trasegctiind __!J,J,Framptan and Son, Federalsburg, Md, 


@ 
e 


Ttem 9 FilmG145 8/13/52 whw 07310 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 


Py CERTIFICATE OF DEATH Reg. Dist. No..kéa. Zon 


I. PLACE OF DE. 3 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY MARYLAND STATE Fans e 


ec 


Bb = 
Be on ae one geo ee EN s orry (If outside co1 URAL and give nearest town) 
a HD LO Town 
om —— 
K HOSPITAL OR (If rural, give location) ; 
az STREET 5 
a 
b> 
co asl SE a SBER (Middle) (East) 4 DATE es (Year) 
ES (type sr Friny (OBER ZEO MECINVE ET vets ona 1p ee 
ee 5. SEX: 6. Bees OR i eon DATE OF BIRTH: 9. AGE iast birthday. IDER oT, Tr TF UNDER 24 AKS. 
as IDOWED, 
zs Speckty) 4 Voce. 22 Vigo Le re. cial Days | Hours | Min, 
oe 10a, USUAL becceatinee: (Give kind of | 1b. KIND OF BUSINESS OR At BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
2 a6 work done during most of working life, INDUSTRY: ee COUNTR 
=] 3 ‘4 even 1 reti ~ 2 Z 
ES ps 1d, MOTHER'S MAIDEN NAME: 
oe - 
g 
BE : 
< Z iry No.: | 17, INFORMANT & ADDREWS: 
& Be | (Yes no, or unk.) (If Yes. give war or dates oj /2¢00 | 
& BS LA | service) : L ast 
a ae 18. MEDICAL CERTIFICATION 
Bey _ INTERVAL BETWEEN 
5 ae I. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH: ONSET AND DEATH 
Zo th, AD 
ae (Waa 
A a ‘Immediate cause (2) enreney Ss 
Be: DUE TO, 
a 4 e Antecedent cause(s) 
Zz as Diseases or conditions, if any. (b) 
Se giving rise to the above cause DUE TO 
So B 3 stating underlying eause last 
le Ti. OTHER SIGNIFICANT CONDITIONS: 
wel Conditions contributing to the death but not 
5 related to the disease or condition crusing de ¢ eeate | 
= ¥ T9a. DATE OF OPERATION:| 19b. MAJOR FINDING p : | 20. AUTOPSY? 
ae Yes No 
>t | “ar AccmENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Op SUICIDE OF office hidg., etc.) 
Zs MOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<3 OF While ap Not while 
ny a INJURY k 
a & | 22. I hereby cerpify that I attended the deceased tron ddy...... # 19 h.dy t Mid if 194.27 that I last saw the deceased 
rs ‘o i} Ba saa ltge froth the causes and on the date stated above. 
Ea ADDRESS DATE SIGNED 
= 


8-51 


at 


rape DIRECTOR 


1 


Ve 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct age 


VS. ALSA 


o 
é 
a 
S 
a 
° 
bs 
i=} 
a 
is 
a 
a 
n 
I 
a 
z 
Ss 
Ss 
2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. 


Pa RESIDENCE (HOME) OF DECEASED: 


* STAT dj e COUNTY 
MARYLAND a Gueaeee 


CITY (If outside corporate limlts, write RURAL and ye OF STAY ee (If outside corporate fimits, write RURAL and give nearest town) 


OR it 1) ir 
ee glve be town) e. (ln this pees Siar New Ge, 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR , Re, { ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middiey (ast) | @ DATE (Month) (Day) 
ECEASE ( ) 
(Type or Print) adevece— oe Wither DEATH / 


8. DATE OF BIRTH 9. AGE last birthday | If lider 1 year {If under 24 hrs, 
Mi | ays aoe|| Min. 


5. SEX 6. COLOR OR RACE ‘wiboweb,, bivonckp, | 
“Wake | Cbrre dh (Speeity) 3 24,7913 39 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bysinmss on | 11. BIRT) ep aes forelgn country) 12, areas or WHat 


done during most of working life, even if retired) j em a foisted a. 


14, MOTHER'S MAIDEN ME 
Prota- 


15. Was Deceasep Even In U.S. Anwep Forces? | 16. Sociat Security No. 17, Pa AN wee 
(Yee, ng, or unknown) | {ir yes. give war or detes ol line Gtk, p55 Soe 
aa eervice) Li) U0) ZZ Ahr Renmin 


18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aD DEATH 
Immediate cause i ATs ee 38 3 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)_ 
giving rise to the above cause 
stating the underlying cauge last, 
te) 
th OTHER SIGNIFICANT CONDITIONS 


Condltlons contributing tn the death but not 
Telated to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSA WAS PLACE (Hnme, term, factory, street, 
PRIMARY IR CONTRIBUTING [) i fi idg., etc.) 
CAUSE OF DEATH. NJURY 
mth) (Day) (Year) Fars INJURY OCCURRED 
While at Not while 
fia.m. | work DO _at work 


22. ‘I certifwthat I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry = thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {\ accident (_), suicide |), homicide YO undetermined C). 

ATURE (Degree or title) ADDR J DATE SIGNED 


; BURIAL, CREMATION | DATE THEREOF ME gF bebe Co onet OR CREMATORY [eeenew (City, town, or county) 
RE} OVAL. (Speetfy) 


24/98 mi 
Uae REC'D BY LOCAL ] REGL ee SIGNATI. pete Gxk vz meee 
F WA Se bm hh ne ed 


MARGIN RESERVED FOR BINDING 


NFADING IN 


Se 


PLEASE WRITE PLAINLY, W 


VS. AL5A 


The correct age 


K. Supply every item of information caref 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ()'7 312 
Idole 


CERTIFICATE OF DEATH . 
a FOR MEDICAL EXAMINERS Reg. Dist. No., leo aed 


1. PLACE OF DE in 2. USUS ESIDENCE (H@ME) OF DECEASED: 
COUNTY = STA {7 
MARYLAND a a 
CIT’ utside corporate ipmys, wyte RURAL and LENGTH OF STAY CITY (If outside <grperate limka, writg RURAL and give nearest town) 
OR Ke nearest tfen) (in this place) OR LoL 
TO! (A TOWN VIE Be 4 2 
HOSPITAL OR STREET SS - (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF i (Middie) (Last) | 4. DATE jay) (Year) 
DECEASED = = OF 
(ype or Print) F-KA NCS NICHOLS DEATH 2 
BU SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, B) DATE OF BIRTH _ | 9. AGE last birthday | If under | year [If under 24 bre 
Per “sr WIDOWED, DIVORCED, Wi) 23, A716 Need Pe je eee 
(Specify) yrs. 


USINASS OR 


kind of work | 10b. > OF 
‘ven If retired) tsigged, 


1. BIRT AGE (State or forelgn country) | “coytay or WHAT 


| 14, MOTHER'S MAIDEW NAME 


15. Was Deckasep Ever In U.9. 
(Yes, no, or unknown) | (If yes, 
jnervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING To DEATIIL 


INTERVAL BETWEEN 
ONSET AND DEBATE 


Immediate cause AR) eens ole 


Antecedent cause(s) 
Diseases ar conditions, if any, (b) ...... 
giving rlse to the above cause 
stating the underlyIng cause jast_ 
fo) u 

Ml. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
. Yes 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CIT TOWN) (COUNTY) (STATE) 

PRI RY ‘br ei AY Bi | Peron Ce tt 4 . ee 


OF DEATH, 
(Day) (Year) (Iour) INJURY OCCURRED 
iy Z., While at Not while 
4 Smt work Oat work 


ID INJURY OCCUR? 


Ly ats “ 


‘onth) 


22. I certi took chorge of the remains described above, heldan Autopsy _j, Inspection i Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
fram: natural causes ~, accident | \, suicide fr- homicide J, undetermined _ |. 

SIGNATURE — (Degree or title) ADDRESS DaT. SIGNED 
A, ; 3/0/$2— 
fom = ied 


237 R AL, CREMATION 


OVAL (Sj 


" 
s of 4 F 
ey, 0 Nil, Ar ellons! Vipocen 
TE "9 YES: NA} OF CEMETERY OR CREX ATORY LOCA’ TON ( jty, tgwn, or county) (Stgte) 
| IIS 2 reo ou sud. 
“<C’D BY LOCAL REGESTRAR’S SIGS e} FUN. RAL DIRECTOR ADDRESS 
714.52 | ». , ; evel Ji, De tor Lf 
me 
M 


@e 
~/ MARGIN RESERVED FOR BINDING 


— WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


2) 
information carefully. The it age 


pply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH { 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Caroline MARYLAND STATE _ Maryland couNMorchester 


CITY (If outside corporate limits, write RURAL and vs Sea | aa at eg (IE outside corporate limits, write RURAL and give nearest town) 
{In this place) 


TOWN sve METH Tsburg TOWN Vienna — Rural 
HOSPITAL OR ————| “STREET (if rural, give location) am 
INSTITUTION OR ADDRESS Indiantown Road 


STREET ADDREss _West Central Avemue 


| ee, Se See ee 

3. Bane oe. (First) (Middle) (Laat) | 4. eae (Month) (Day) (Year) 
(Type or Print) David Rosenberger DEATH J| 24 19 52 

5. SEX 6. COLOR OR RACE ie SINGLE, MARRIED, . 8 DATE OF BIRTH 9. AGE inst birthday | If sete lL year peewee 
M 3 01 jours in. 
Male White WIDOWED. OHYORFED, | July 18, 1951 a) ape (OP | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustngss on 


li. BIRTHPLACE (State or loreign country) | 12, CinizaN oF WHAT 


done during most of working fife, even if retired) | INpusTRY Baltimore Maryland liegcey oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Kenneth A. Rosenberger | Mary C. Schenm 


ys Was eee. ies oa ARMED Romomit 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
a, nO, unknown! res, give war or dates + 
"Ho leeks = rs None Mrs. Kenneth A, Rosenberger, Vienna, Ma 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DiRECTLY LEADING Coos. ONSET AND DEATH 
92 , , Immediate cause fa).., 


) 
16) 
Antecedent ¢3use(s) LY cf Oe 
Diseases or conditions, if any, (b)Z LL Le Bl 5 
giving rise to the above cause 
otating the underlying ceuse last 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [1] | OF office bldg., ete.) zs 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work (2 at work 
22. ‘I certify thal I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry [] thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ ageident {_], suicide |], homicide |}, undetermined (). 
NATURE —~ (Degree or title) ADDRESS DATE SIGNED 
= 


Matera Ch tog a ee H/3 +] Se— 


“23. BURIAL, CREMATION NAME/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bio jvee, Olah mam Z| Catholic Cemetery Secretary, Maryland 
DAT& REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 24. FUNERAL DIRECTOR RESS 


ADD 
Rt. 25, 4se |W IN. =f Neuse Lew | J.J.Framptom and Son, Federalsburg, 


ay 


4) 


(ARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ve 


pin fée.we 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH { 314 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 5 2. USUAL eee E (HOME) OF DECEASED: é. 
COUNTY Caroline etiar ah state hiarylan counT€é aroline 


CITY i outside corporate limits, write RURAL end | LENGTH OF STAY CITY Uf outside corporate limits, write baa aad give nearest town) 
Oe ans town) Preston-Fosodl (in this ptace) Se Rural reston, ‘ide 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF A First) iddle) Last) 4. DATE th) ay) ar) 
DECEASED Vict oe Tr wher | OF 9 
(Type or Print) iz DEATH July e 19 5 i 
3. SEX ale | & COLOR OR RACE l" SINGLE, MARRIED, 8. DATE OF RIRTH 9. AGB last birthday | If under 1 year lfunder 24 hm, 
Ma whit WIDOWER, eal 3 Months{ Days | [ours] Min, 
Le hate Goeayterrred | 9/15/9 yrs | | 
10s. USUAL OCCUPATICN (Give kind of work | JOb. Kinp or Busingss on it. BIRTHPLACE (State or foreign country) 12. CiT1zeN or WHAT 
done during most of working life, gven if retired) | / INDUSTRY | Country? 
73. FATHER’S 4. THER'S, MAIDEN Pas oa 
Charles M, Turner |“ Josephine Cohee 


15. Was Decrasep Ever In U.S. ARMED ForCES? | 16. SoctaL SEcuRITY No. 7. INFORMANT 1D ADDRESS 
(Yes, no, oF unknown) | (If year, give war oF daten =| iy Robert Turner Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“TF Avtsa be Sis 


InTeRvAL Between 
ONSET AND DEATH 


} | + , Immediate cause @) 
' " Antecedent cause(s) 


Diseases or conditions, if any, — (b) 7... 
giving rise to the shove cause 
stating the underlying cause lt 


= 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No ODO 
Zl. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
TIOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While 
INJURY m. | Work [At work 9) 
22. I hereby certify that I attended the deceased from. 2 Fo 194 5 top. LASS tJ 19.32/ that I last saw the deceased 
A 
alive on. and that death occurred at..: fe. from the causes and on the date stated above. 
SIGNAT! UO By DATE SIGNED 


23. BURIAL, \ATIO) 


‘ROnmbewal |7710/52 pr. OA. Me aE 


DATE RbC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNE) IRECTOR ADDRESS 
= [Jofs% C f © AD. haan ) Helshollis, Preston, Md. 


‘ity, town, or cous 
nm { 


@ 
@ 


ws, (-) 
SE wee PLAINLY 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK 


. Supply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 7345 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No@. 2a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ¢ , . STATE COUNTY t f Le, 
MARYLAND —¢ Ge ax c 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outsi¥e corporate limits, write RURAL and give nearest town) 


ve negrest town in this place} OR 4 ; 
tia eS ete 1S Sie Decrees Cee |S TOWN = hurat 
HOSPITAL OR ; STREET OT ral, give Tocaton 
INSTITUTION OR ADDRESS 44. 
STREET ADDRESS Mee Mrwards Sherk 
NAME OF rt) (Middle) Tas “DATE (Monthy x (Year) 
(Type or Print) OL Ue w ho Later) DEATH 19S 
T SING RIED, 5DATE OF BIRTH | 9. ACE last birthday ) lifinder 1 oar an ent 
ays mpare| Min. 


UNTRY? 
MR 


5. SEX 8. COLOR OR RACE BE OWED” DIVORCED, 
: I 
Vale Whe (Specity) Widewel— pet 12, 1979 who yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss on | TE. (BIRTHPLACE (State or foreign country) 


done eee. of working life, even If retired) | ee 0 4, 4: 
13. FATHER’S NAME 14, MOTHER'S ae WaMu 
Wiktiaw- Wheedlotew | i OTS 


15. Was Dacrasep Even In U.S. Ameo Forces? | 16. Sociat Secunrty No. 17, INFORMANT AND ADDRESS 


(Yeu. ne pr unknown) [tyes give war or dates of ee ey ery cn je Foe Geaghot Al 
if. MEDICAL nate 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 12, Cimzg@N oF WHAT 


Immediate cause 


“UY antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iaat_ 


te) 


It. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20, PSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF __ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


ene (Month) (Day) (Year) (Hour) 
INJURY, n, 


INJURY OCCURRED 
While at Not while 


| HOW DID INJURY OCCURT 
work at work 


22. 'T certify that I took charge, of the remains described above, heldan Autopsy {|, Inspection |], Inquiry [1] thereon and from the evidence 
obinined by said Autopsy A nspection or Inquiry, find that said deceased died on the aay) stated above, and death in my opinion resulted 
from: natural causes {A accident 1], suicide |], homicide _(, undetermined () 
(Degree or titie) ADDRESS 


DATE SIGNED 


; BURIAL. CREMATION | DATE 
OVAL (Specify) 


pyr REC'D BY LOCAL 


V4 


